The continued variation in the use of in-
patient facilities across England requires
further attention, particularly as it suggests
that current means of resource allocation
do not adequately address the marked
impact of deprivation on need for mental
health services.
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Obesity and schizophrenia

After reading less than half of ‘Metabolic
syndrome and schizophrenia’ (Thakore,
2005) I checked the Declaration of interest
and found the expected link to the pharma-
ceutical industry. On rereading the whole
paper carefully I could not pinpoint a single
statement that seemed wrong. However,
the uneasy general impression remained
that the author attempted to suggest that
the metabolic syndrome was rather a result
of schizophrenia itself and/or the associated
stress than the antipsychotic drugs. There-
fore, I would like to draw attention to the
high probability that patients with schizo-
phrenia were rarely overweight before the
advent of neuroleptics. First, Kretschmer
(1961) found that 50.3% of 5233 people
with schizophrenia had a leptosome (or
asthenisch) body build, for which he mea-
sured an average waist/hip ratio of 0.67
(74.1/84.7cm) in men and 0.82 (67.7/
82.2cm) in women. Only 13.7% of 5233
people with schizophrenia were pyknisch,
characterised by a strong development of
circumference of the holes for the intestines
(starke Umfangsentwicklung der Eingewei-
dehoblen) and an average waist/hip ratio of
0.97 (88.8/92.0 cm) in men and 0.84 (78.7/
94.2cm) in women. The rest of the

schizophrenia sample was classified as
athletic, dysphasic or wuncharakteristisch
(not typical of any of the aforementioned).
Among the 1361 people with manic—
depressive illness, 64.6% were pyknisch
and only 19.2% leptosome. The leptosome
body build, which does not seem to indicate
a risk of developing the metabolic syn-
drome, was thought of as typical for
schizophrenia.

Second, I asked a student to classify the
patients with schizophrenia on old photo-
graphs in Bleuler’s textbook (1969) as
probably underweight, normal weight or
overweight, without letting her know the
reason. She quite rightly protested that she
could not carry out the task with any
certainty. However, as she appears rather
underweight herself and as most people
tend to use themselves as a yardstick, it is
unlikely that she underestimated the num-
ber of overweight patients with schizo-
phrenia. She classified 25% (5 out of 20)
as overweight, 60% (12 out of 20) as
normal weight and 15% (3 out of 20) as
underweight. Thus, in spite of Thakore’s
paper, I still think that neuroleptic drugs
contribute considerably to the development
of obesity and its consequences.
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Author’s reply: In response to Professor
Thiels letter, intra-abdominal fat (IAF) is
critical in determining the overall risk of
physical morbidity and one does not need
to be overweight, or indeed obese in the
conventional sense, to have an excess of
IAF (Thakore, 2005). For example, patients
with melancholic depression, who by defi-
nition have usually lost weight, have twice
as much visceral fat as matched controls,
and have higher mortality rates than the
general population (Thakore et al, 1997).
Hence, the patients with schizophrenia
described by Kretschmer may have been
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underweight or of normal weight but still
have carried excessive amounts of IAF,
which would have increased their risk of
developing a host of physical problems.

The waist/hip ratio is an indirect
anthropometric measure of IAF whose
value is greatly influenced by exactly where
the tape measure is placed. Using a direct
measure of IAF, computed tomographic
scanning, we have shown in two separate
studies that first-episode drug naive non-
obese patients with schizophrenia have over
three times as much IAF as matched
controls (Thakore et al, 2002; Ryan et al,
2004). The amounts of IAF in both of these
samples were far in excess of what one
would see in simple obesity, but were simi-
lar to what one might observe in patients
with Cushing’s syndrome. There is little
doubt that most of the widely used
neuroleptics (old and new) cause weight
gain. Yet, using computed tomographic
scanning, an acknowledged gold standard,
we have shown that there is no significant
increase in IAF with two commonly used
atypical antipsychotics (Ryan et al, 2004).
Therefore, we should be asking questions
such as what has a greater physical impact
on patients with schizophrenia - the illness,
with all of its associated stress and poor
lifestyle choices, or the medications used
to control symptomatology?
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